2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P03000117920

1. Entity Name

WENDLAND SEPTIC, INC.

i
FI Sty

Principal Place of Business

740 CIDCO ROAD
COCOA, FL 32926

Mailing Address

740 CIDCO ROAD
COCOA, FL 32926

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Api. #. etc.

Suite, Apt. #, etc.

[N re
oy . LI VS
Alla e -
w'!!’! A{h;‘_\‘:..t

AR

FLORIDA

I

100928E|%TATE M%MO’?

City & State City & State 4. FEI Number Applied For
26-007 3064 Not Applicable
Zi G i Countr iti
® ountry P Lty 5. Certificate ol Status Desired 0 $8.75 Additiona)
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

FREDRICKS, LOIS A

1501 R. J. CONLAN BLVD NE Street Address {P.O. Box Number is Not Acceptable)

170
PALM BAY, FL 32905

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent.
SIGNATURE (D, ';f‘id/"t@‘ci lOk Ll \m

Signarure, Ivped or prsled NAME of registered agert ard e | apphcanie (NOTE: Registered Agar signaturs required when reinstating)

FILE NOWIIl FEE IS $150.00
After Junuary 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2Xb), F.S., the
corporation did not receive the pnor notice.

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TINE P O Deteie TILE

NAME WENDLAND, THEODORE NAME

STREET ADDRESS | 740 CIDCO ROAD STAEET ADDRESS

GiTy-ST-7IP COCOA, FL 32926 CITY-ST-2IP

THLE VP [ petete TiLE [ Change [ Angition
NAME WENDLAND, DAWN NAME

STREET ADORESS | 740 CIDCO ROAD STREET ADDRESS

CITY-ST-2P COCOA, FL 32926 CllY-ST-21P

ung [ belete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CINY-ST-2IP CITY-ST-4IF

TITLE | Delete TITLE [J change [ Addition
HAME ( ( HAME

SIREET ADDRESS q SIREET ADDRESS

CIY-S1-2P CIY-S7-2IP

TIILE ] Delete TLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S§T-2P oy-ST-2P

TMLE 3 Delete LE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrTY-$T-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; thal 1 am an offlicer or director
of the corporation or the receiver Or lrustee empowared to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an address, with all other like empowered.
SIGNATURE: \ a\kl.\cﬂ \o] \\\‘ffﬁ RS 70“99“9!?%

DRFCTOR

PRINTED NAME OF




